MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HWEALTH AND WELF

R inrrtion &;H NTI n___n Z'_ﬁ_e_g__?nmurv Registration District No. 2:(.!‘.‘.’.--_-%91511“ ‘s No. !

=62-026754

<7

STATE FILE NUMBER

DO NOT WRITE
©ON THIS STUB AMENDED
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
VS 300 8 2. COUNTY Gree ne a. 5TATEM1B gourib. COUNTY Greene admission)
Rev. 4/59 % b. cérv {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cél;( Inside Limits
R
rir}
2 ToWN Springfield 1l day TOWN Springfield Yes O No O
1 03491 < . FULL NAME OF (15 NOT in Rospital, give locetion) Tnside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS 6
24300 |5 wsimtion gt , Johns Hospital  |v=X MO R.F.D. # veQ NeD
3 3 HAME OF DECEASED First Middle Last 4. D(.;JE Maonth Day Year
ype or print)
CARL ARNOLD MONKS DEATH July 20, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [1 6. DATE OF BIRTH | 9- AGE [lasr birthday) ':‘DUN:ER ‘D"EAR ':UNDER 'ﬁ.HR
Widowed [ Divarced ] nths Y3 ours 1.
5 Male White 2/12/1893 69
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w dur ng m f wor ng I n If retired) :
2 et. gtr{e Electrical St. Joseph, Mo. U.S8.A.
7 9 . lﬂa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o -
— 2 Alexander Clay Monks Maregreth Arno 14 Christine 8. Monks
8 i w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 GAriat CecioiTy 17. lNFORMANTSp rlngfleld Ad%taa O-U.ri -
< (Yﬂ, no, or unknown)[ (If yshgive war or dates of serv
99%& w o one Chrigtine Monks, R.F.D. # 6,
o — 18, CAUSE OF DEATH {Enter only ane cause per linel INTERV AL BETWEEN
< z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
] 0 w ”
a & g IMMEDIATE CAUSE {a) o = £ h o
11 Sia g I 10w
i}
12 oS o Conditions, if sny, DUE TO (b)
q - 0 " ’5 which gave rize to
= |z sbove cause (a),
13 .]_: = stating the under-
lying cause last. DUE TO (<)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
g § I 0 Yes | O Ne | [ Unknown
g £ | 775 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE _HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART 11 of item 18.}
b= & PEREQRMED? g a. a
= o YES NC [
s 2 X TIMEOF  Fouf  Nonth, Day, Year |
Z = g INJURY  am.
x 2 g pan
E =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, strest, office bidg., etc.)
¥ NOT WHILE AT WORK [J
O o o [a]
- - h .
5 o g é 21, | attended the deceased from 8 18 5.0 t %nd last saw @ve o P
@ g o Death accurred at. 1 L 00 P hd m on the date stated above, and to the best of my knowledge, from the causes stated.
(30 ] o
g w 303 ol Za \CIGNATURE [Degras or title} 275, ADDRESS . 22c. DATE S5IGNED
I -5 AN g
=P S R - ). 1603
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.O.tA‘!ION Eity, town, ounty) (State
o' a REMOVA'LiSpecnfy)
z ={ Burla 7/23/1962 | East_Lawn Cegnet&rv : igs
' TOR ES. 25. DATER - BY LOCAL REG.
! E i 24. FUNERAL DIRECTO Spr il’lgf 1e’f&‘ *Miga Ourj_. .
' = @} Ralph Thieme - -

{Licenssd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .

Student Signe
Signature of Student Embalmer

Licensed Embalmer No. mﬁ-/é 4

P. O. Address_,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above,

?z 7-€7 ~(



